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FOURTH WORLD HEALTH ASSEMBLY 


The Fourth World Health Assembly was officially opened, on 7 May 
1951, by the President of the preceding assembly, Rajkumari Amrit Kaur, 
Minister of Health of India. In her opening address, the Rajkumari ex- 
pressed her faith in international health work and reviewed the achieve- 
ments of WHO during the past year : 


“ _.. It was natural that thinking men should realize that there could be no happiness 
for the world until and unless we worked for or moved towards an integrated programme 
of international action for the promotion of human welfare. And in what sphere can 
this international action be more necessary than in the sphere of health ? Health has 
often implied, and I am afraid still implies to many people, nothing more than physical 
well-being, and that well-being too depending on the quality and quantity of medical 
care and attention available. But the medical world has, I am glad to say, progressed 
far beyond this narrow outlook. Not only is the preventive side of medicine being 
stressed today even more than the curative side, but it is recognized that there can be no 
physical well-being without mental and moral health. If we agree to this conception of 
health, then I have no doubt that we can claim that the work of this Organization is 
second to none of all the specialized agencies of the United Nations, if indeed it is not 
of prior importance... 

“In spite of severely restricted finances, WHO has during the past year been able 
to expand its services to Member States. 

“ The highlights of this expansion are : the large-scale yaws-control programmes 
launched with UNICEF assistance in Thailand and Indonesia and the drive against 
bejel in Iraq. A new venereal-disease-control team has taken the field in Egypt. An 
International Venereal Disease Commission for the Rhine has been instituted. 

“New antimalaria projects have been launched or old ones continued in Iran, 
Palestine, India, Afghanistan, Thailand, and Paraguay, while other insect-control projects 
are in operation in British Honduras, Costa Rica, El Salvador, Guatemala, Honduras, 
and Nicaragua. 

“ Typhus control is being carried forward with WHO assistance in Peru and Afgha- 
nistan with great success. 

“The first WHO-sponsored antituberculosis centre was opened in Istanbul during 
the year, and Delhi and Trivandrum, in India, have also begun work. 

“ The first trachoma campaign was launched in countries of the Eastern Mediterranean 
Region. 

“ Rabies is being combated by WHO in Israel and Iran and jointly with other agencies 
along the United States-Mexico border. 

“In the Americas, several governments are receiving WHO assistance in attacking 
brucellosis. 

“ Maternal and child health services are being expanded with WHO technical advice 
and UNICEF financial aid in Asian countries, including Afghanistan, Burma, Ceylon, 
Formosa, India, Indonesia, Pakistan, the Philippines, and other countries. 

“* All this is in addition to the carrying-on of programmes launched in previous years, 
providing expert advisory services, and the ever-increasing activity in the technical 
services centred here at Geneva, including the setting-up of new expert committees.” 
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The Rajkumari paid tribute to two men whose deaths represent a loss 
to the Organization : Dr. Geraldo de Paula Souza,! of Brazil, who played 
an important part in the establishment of WHO; and His Excellency 
Khalil Bey, Under-Secretary of State for Health of Egypt, who did much 
to further knowledge concerning bilharziasis. 

Dr. René Sand, of Belgium, received the Léon Bernard Foundation 
Prize at the Assembly.? This prize, consisting of a medal and 1,000 Swiss 
francs, is awarded for practical achievement in social medicine in accordance 
with the provisions of an international subscription raised, under the 
auspices of the Health Committee of the League of Nations, in memory 
of Professor Léon Bernard, one of its most prominent members. 

Dr. L. A. Scheele, Surgeon-General of the US Public Health Service, 
was unanimously elected President of the Fourth World Health Assembly. 
Other officers were : 


Vice-Presidents of the Assembly : 
Dr. D. A. Dowling, Australia 
Dr. A. H. Taba, Iran 
Dr. K. Evang, Norway 


Chairman, Committee on Programme : 
Dr. M. Jafar, Pakistan 


Chairman, Committee on Administration, Finance, and Legal Matters : 
Professor G. A. Canaperia, Italy 


Chairman, Special Committee on International Sanitary Regulations : 
Dr. M. T. Morgan, United Kingdom 


In his presidential address, Dr. Scheele expressed his appreciation of 
the confidence placed in him and his country by the Assembly : 


“T interpret this confidence as placed not in me personally but in my country. The 
United States of America firmly desires to continue its support of the World Health 
Organization to the end that the world may be a better and more healthful place for all 
of us. We do believe that improvement of health in all parts of the world is one of the 
main roads to peace. The world cannot remain half healthy and half sick and still main- 
tain its economic, moral, and spiritual equilibrium. The United States is fortunate in 
possessing a well-developed public-health and medical profession. It is the belief of that 
profession that its knowledge and activities for the good of the people should be shared 
not merely by all parts of our own society but by people throughout the world. There is 
today a very strong feeling of international understanding and solidarity among medical 
and public-health people of all countries of the world. The origin of this feeling of 
fellowship dates far back in history, but it is only now, through the World Health 
Organization, that an opportunity has been given to translate fully the separate hopes 
of the people of individual countries into a combined and effective action.” 


1See page 194, 
2 See page 196. 
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The Fourth World Health Assembly was marked by two significant 
features : (1) the adoption of the new International Sanitary Regulations, 
and (2) the introduction of technical discussions as part of the Assembly. 


New International Sanitary Regulations 


Adoption of the new International Sanitary Regulations represents 
perhaps the most important step yet taken by WHO, since the Regulations 
have a direct bearing not only on measures of protection against pestilential 
diseases, but also on freedom of international traffic. The new Regulations 





FIG.1. Dr. L. A. Scheele, President of the Assembly, receives congratulations from the retiring 
President, the Hon. Rajkumari Amrit Kaur. Dr. Brock Chisholm, Director-General, in background 


attempt to take into account modern means of transportation and of 
disease control, and to avoid, as much as possible, imposing unnecessary 
restrictions on the movement of passengers and cargo. Progress in rat- 
and/or insect-proof construction of ships and aeroplanes, and in methods 
of rodent and insect extermination, will eventually remove some of the 
restrictions and necessitate further modifications of the Regulations, as 
was pointed out by Dr. M. T. Morgan, Chairman of the Special Committee 
which considered and gave “ final polish” to the Regulations : 


“ The draft Regulations which you now have before you for adoption mark, I believe, 
a considerable step forward compared with the existing International Sanitary Conven- 
tions. They allow greater freedom to shipping and to aviation, and no less to the vast 
concourse of passengers which is to be found at any moment upon the high seas or in 
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the air. But they do not, in my opinion, yet go far enough, and I believe that it will 
not be long—within five years or ten years at the most—before an Assembly of this 
kind will be able to recommend to governments the deletion, or at least the modifica- 
tion, of quite a considerable part of the text of these Regulations. Some of the measures 
and conditions envisaged in the Regulations are indeed museum pieces which should 
have been scrapped years ago.” 

Controversial measures were discussed in the course of the sessions, 
over the last three years, of the Expert Committee on Epidemiology and 
Quarantine and during the consideration of them by the Special Committee. 
Adoption of the Regulations at the Assembly was unanimous ; and, in 
accordance with provisions of the WHO Constitution, and by decision of 
the Fourth World Health Assembly, the new Regulations will become 
effective for all Member States by 1 October 1952, except for those States 
which send to the Director-General notification of rejection or reservations, 

To aid understanding of the new Regulations, the Director-General 
was instructed by the Assembly to prepare a memorandum interpreting 
technical and legal aspects of the various measures. The Assembly 
recognized the necessity for keeping the Regulations up to date and took 
a number of decisions to this effect. The Director-General was vested 
with the authority of dealing with questions and disputes arising from the 
application of the Regulations and was requested to refer to the proper 
committee, or other organ of WHO, any questions or disputes which proved 
difficult to settle. 

In the interest of freedom of traffic, the Assembly recommended that 
the governments should, whenever necessary and when health conditions 
permitted, relax application to their territories of relevant urticles of 
the Regulations. 

An article describing the development of the new International Sanitary 
Regulations, giving an account of the discussions concerning them, and 
elaborating upon the decisions of the Assembly with regard to them will 
appear in a forthcoming number of the Chronicle ; the opening address 
of Dr. P. Dorolle, WHO Deputy Director-General, at the first meeting of 
the Special Committee has already been published in full in a previous 
number.? The official text of the Regulations will shortly be available as 
World Health Organization : Technical Report Series, No. 41 and in Official 
Records of the World Health Organization, No. 37, in which the proceedings 
of the Special Committee will also be included. 


Other Measures Against Epidemic Diseases 


Discussions at the Assembly indicated that the delegates were aware 
of the need for protection against diseases in addition to those six covered 
by the new International Sanitary Regulations. Diseases such as dysentery, 
gastroenteritis, and malaria must also be effectively controlled. The 


3 Chron. World Hlth Org. 1951, 5, 123 
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Assembly therefore decided that a joint WHO/ICAO (International Civil 
Aviation Organization) committee on the hygiene of airports should be 
set up to prepare sanitation standards appropriate for airports and to 
draft international conventions on this subject for additional WHO 
regulations. Member States were invited to do their part by improving 
environmental sanitation conditions in their countries, especially in and 
around airports. 

Resolutions of the Assembly relative to the control of epidemic diseases 
also specified that : 


(1) the breeding of rodents, mosquito vectors of human diseases, 
and ectoparasites should be eliminated and prevented ; 


(2) sources of cholera infection should be eliminated by providing, 
inter alia, pure water and food supplies and facilities for the proper disposal 
of human wastes ; 


(3) the level of protection against diseases such as plague, cholera, 
yellow fever, smallpox, and typhus should be raised by vaccination or 
other means. 





FIG. 3. Members of the Brazilian and Burmese Delegations at one of the committee meetings 


The Assembly discussed the health risks involved in certain mass move- 
ments of populations—refugees, pilgrims, etc.—from the standpoints of 
the populations in movement and of those in countries to which they go 
or through which they pass. The Executive Board was invited to initiate 
a study of measures for the protection of populations in mass movements 
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and for the prevention of international diffusion of quarantinable diseases 
through such movements. 

Isolated communities confront epidemiologists with special problems ; 
delegates at the Assembly, realizing that these communities require 
measures Other than, or in addition to, those specified in the International 





FIG. 4. The Chilean Delegation at a committee meeting 


Sanitary Regulations, discussed possible means for protecting them against 
epidemic diseases. It was suggested that health administrations might, 
with respect to such isolated communities, be permitted to impose additional 
sanitary regulations, provided WHO has been notified of these communities 
as being subject to special risk and has approved of their being considered 
as such. The Organization will, in turn, notify all other health administra- 
tions of its approval. 

International traffic endangers certain territories from the standpoint of 
importation of communicable and epidemic diseases, which gives consider- 
able importance to epidemiological intelligence services. The Assembly 
requested that the Executive Board examine the adequacy of present 
arrangements for the collection and analysis of epidemiological information 
concerning diseases other than those covered by the new International 
Sanitary Regulations. The Board is to study ways and means of co- 
ordinating WHO activities regarding such epidemic diseases and, if 
necessary, to modify the terms of reference of the Expert Committee on 
International Epidemiology and Quarantine. 
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Technical Discussions 


The technical discussions on the subject of “ Education and Training 
of Medical and Public Health Personnel”, suggested by the Executive 
Board at its sixth session,? were presided over by Professor J. Parisot, 
Dean of the Medical Faculty of Nancy, France. Dr. R. Sand, of Belgium, 
served as Rapporteur. Three working groups were formed to facilitate 
discussion : Sir Arcot Mudaliar, Vice-Chancellor of Madras University, 
India, headed a group which studied undergraduate medical education ; 
Dr. G. W. Anderson, Director of the School of Public Health at the Univer- 
sity of Minnesota, USA, guided discussions concerning specialist training 
in public health ; and Mrs. Aung San, Director of Women’s and Children’s 
Welfare Services in Burma, led 
a group which considered the 
training of auxiliary personnel. 

General satisfaction with the 
discussions was expressed. For 
example, Professor J. Parisot 
spoke of the attendance at the 
discussions and of the value of 
the information contained in the 
reports of the debates : 


“We are sure that the Director-Gen- 
eral will find that it [the documentation] 
contains information of the greatest 
value, and that the final reports of our 
discussions will be of considerable help 
to him in his future action. 

“Each of the delegations present 
will take away a large file in which 
will be found useful information... 

“T am sure that my colleagues have 
appreciated this opportunity toexchange 
opinions on a subject which they all 
have at heart, in discussions without 





FIG. 5. Professeur J. Parisot, who presided a " 
our the technical Gieowesions official character and totally indepen- 


dent of all administrative and budget- 
ary considerations. 
“ The figures speak clearly for the interest which these technical discussions aroused : 
there were nearly 150 persons present at the general meetings and between 25 and 50 
at each meeting of the working groups.” 


Dr. K. Evang stressed the opportunity which the Health Assemblies 
afford experts in health to exchange opinions on technical matters : 


“TI feel that we should try to build upon the experience thus gained and should 
develop this programme further. ... each year the most prominent health administrators 


‘ Of. Rec. World Hith Org. 29, 15 ; see also Chron. World Hith Org. 1950, 4, 272. 
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of the world, with technical knowledge and competence in the field of health, will gather. 
This is a unique opportunity for exchanging opinions on technical matters.” 

Sir Arcot Mudaliar testified as to the high level of the discussions and 
the interest shown by the participants : 

“ As one who was intimately connected with one group, I can say without any fear 
of contradiction that the high level of discussions and the great interest that was taken 
by all delegations who participated, including some non-governmental organizations, 
was indeed a matter of gratification to all of us who are interested in the promotion of 
technical discussion at the Assembly of the World Health Organization.” 

The Assembly resolved that technical discussions should be a part of 
future Assemblies and instructed the Executive Board and the Director- 
General to select a suitable subject for the Fifth Assembly. An article 
on the discussions of the Fourth Assembly will appear in a forthcoming 
number of the Chronicle. 


Programme 


Turning to its principal task, the adoption of a programme and budget 
for the year 1952, the Fourth World Health Assembly approved, with 
certain amendments, the proposals set forth in Official Records of the 
World Health Organization, No. 31. 

Dr. P. Dorolle, Deputy Director-General of WHO, in an introductory 
statement regarding the programme, called attention to the need for a 
new orientation in policies of the Organization on the bases of experience 
gained and of new factors such as the development of international health 
activities resulting from bilateral or multilateral agreements and financed 
from a number of different sources. This development had led the Director- 
General to present a programme which would be co-ordinated by WHO 
but financed by other bodies, in addition to the regular programme and 
budget. The co-ordinated programme comprised three parts : 


(a) projects to be financed by the regular budget of WHO ; 

(b) projects whose execution was anticipated as a result of services 
which UNICEF would be able to render to a certain number of govern- 
ments ; 

(c) projects which were to be financed by funds made available to 
WHO within the framework of the expanded programme of technical 
assistance for economic development undertaken by the United Nations. 


The regular programme had been established along the general lines 
laid down in the four-year plan approved by the Third World Health 
Assembly and elaborated by the Executive Board. The “six priorities ” 
had been revised in the light of the actual situation from the stand- 
point of six regional organizations. The Organization was now in a better 
position to determine the needs of individual countries and to plan projects 
accordingly. 
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The proposed programme for 1952 gave special attention to projects 
of an educational nature, in an effort to increase the numbers of qualified 
personnel, to raise standards of professional training, and to secure better 
adaptation of curricula to the needs of the various countries as well as 
to the conditions with which the different categories of personnel would 
be faced. 

The programme had been drawn up with three factors in mind : co- 
ordination of activities financed from various sources, decentralization of 
the means of investigation and action, and concentration of effort on the 
points where the services could be most effective. Dr. Dorolle expressed 





FIG. 6. The Egyptian Delegation 


the hope that it would not be forgotten that the programme assumed its 
true significance only when considered in the framework of continuous 
development ; he suggested that a fourth factor, continuity, should therefore 
be added to these three. 

The consideration of specific points of the programme was preceded 
by a general discussion in which delegates from many countries expressed 
their views of the present approach of WHO with regard to public-health 
problems at an international level. Dr. M. Jafar, Chairman of the 
Programme Committee, summarized the discussion and reiterated the 
more important points, among which were the following : 


(1) It was felt that the need for supplies for the programmes of under- 
developed countries should receive special attention, and that future 
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programmes should be planned with some flexibility so that urgent needs 
could be met. WHO might also be able to provide facilities for obtain- 
ing currency in cases where currency problems prevented underdeveloped 
countries from buying the supplies they needed. 

(2) Regional programmes would have greater chances for success if 
planning and implementation were done at a regional level. 

(3) It now seemed that priorities had been established at too early 
a stage in the Organization’s development and that, in view of the policy 
of decentralization which had been adopted, priorities should be laid down 
again, this time in accordance with regional requirements. 





FIG. 7. Members of the Israeli Delegation 


(4) Preventive activities giving early and demonstrable results should 
be stressed in health programmes ; for example, improvement in environ- 
mental sanitation would greatly reduce the incidence of certain diseases. 

(5) Since the success of all health programmes depended on qualified 
personnel, WHO should give the strongest possible support to health 
institutions. 


The programme adopted for 1952 is based, to a considerable extent, 
on these principles and on the fundamental concepts developed by WHO 
during the last two years and outlined by the Director-General in his 
statement to the Standing Committee on Administration and Finance 
of the Executive Board, published in a previous number of the Chronicle :° 


5 Chron. World Hlth Org. 1951, 5, 3 
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(1) progressive decentralization in the activities of the Organization ; 
(2) close co-operation with other specialized agencies of the United Nations, 
resulting in joint projects of wide scope, particularly in technical assistance 
to underdeveloped areas ; and (3) a recognition of the importance of 
helping governments to help themselves in establishing permanent and 
effective public-health organizations, rather than offering assistance of 
a temporary nature on specific problems. 

As in previous years, the programme for 1952 reflects the basic organi- 
zational structure of WHO. Centrally, the Organization will continue 
to perform those functions which can be assumed only by an international 
organization : the establishment of new international standards for bio- 
logical substances, epidemiological intelligence service, collection and dis- 
semination of statistical data, continued efforts to establish and promote 
an international pharmacopoeia for use of all Member States, participation 
in the international control of habit-forming drugs, dissemination of medical 
information by means of publications, etc. Regionally, and at the national 
level, the Organization will continue to provide assistance in the form 
of fellowships, expert consultants, demonstration teams, and travelling 
seminars. Emphasis will be placed on those diseases which were recognized 
by previous Assemblies as major public-health problems — malaria, tuber- 
culosis, and venereal diseases — but attention will also be given to diseases 
of lesser importance from the global viewpoint but constituting major 
problems in certain regions. Trachoma, in particular, was the subject of 
an Assembly resolution : it was noted that arrangements had been made 
to convene an expert committee on trachoma in 1951, and the Director- 
General was invited to bear in mind recommendations of this committee 
when considering the programme and budget for 1953. 

Medical supplies for Member Governments, a subject of controversy 
at previous Assemblies, was again a question on which varying opinions 
were expressed. Several delegations claimed that certain countries were 
not able to carry out effective public-health projects because of lack of 
medical supplies. The Health Assembly requested the Executive Board 
to review the feasibility of providing further services in connexion with 
medical supplies to governments on request. 

Another subject which is to be included in the regular programme 
of WHO, at the instigation of the Assembly, is dental hygiene. The Assembly 
requested the Executive Board and the Director-General to start dental 
health activities as soon as possible, in connexion with demonstration 
projects, and to encourage the training of dental health personnel through 
the WHO Fellowship programme. 

The problems of supply of insecticides and of prevention of intoxication 
caused by their use were considered by the Assembly. The use of insecticides 
in public-health projects is providing effective protection against insect- 
borne diseases to very large populations ; with regard to malaria, for 
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FIG. 8. One of the delegates from Japan, new member of WHO 


example, insecticides are safeguarding the well-being of at least 70,000,000 
people. 

The present critical situation in the world supply of chlorine-based 
insecticides endangers a number of public-health projects. The Assembly 
therefore (1) directed the attention of all governments to the grave reper- 
cussions on world health which will follow any interruption in activity 
resulting from a diminution in the quantity of insecticides available for 
health programmes, (2) called on all users of insecticides to exercise the 
utmost economy consistent with technical efficiency, and (3) urged govern- 
ments of countries where the means of production exist to take vigorous 
action to : 

(a) make raw materials and other services available to the producers 
of chlorine-based insecticides to an extent sufficient to enable existing 
productive capacity to be fully employed ; 

(b) make arrangements with producers for priority to be granted to 
requests for such insecticides for health purposes in other countries, imme- 
diately after their own most pressing needs have been satisfied ; 


(c) facilitate in every way the export of these insecticides for health 
programmes. 


In addition, the Assembly requested that the United Nations, through 
its Economic Commissions, arrange for a study of this problem and make 
recommendations to governments and inter-governmental bodies con- 
cerning methods which might be applied to alleviate the present shortage 
and ensure that the best possible use is made of existing supplies. The 
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Director-General was instructed to continue his efforts to bring about 
an increase in the world availability of insecticides for public-health purposes 
and to co-operate with all other inter-governmental agencies concerned 
with the problem. 





FIG. 9. The delegate from Korea 


Recognizing that there are some insecticides which are highly toxic 
to human beings and animals, the Assembly requested the Executive 
Board and the Director-General to collect information, in co-operation 
with ILO and FAO, regarding measures to be taken to promote safe use 
of such preparations. 

Other decisions of the Assembly included the following : 


(1) From 1 June 1951, WHO will assume the functions of the Per- 
manent International Pharmacopoeia Secretariat, a function which was 
held hitherto by the Belgian Pharmacopoeia Commission. 


(2) The Director-General was requested to ask the International 
Anti-venereal-disease Commission of the Rhine to include in its annual 
report to the Executive Board the number of new cases of venereal diseases 
reported among the boatmen and members of their families and crews, 
classified according to the port in which the infection was contracted. 


(3) The Director-General was requested to draw the attention of govern- 
ments and the International Committee of the Red Cross to a joint FAO/ 
WHO study on “ Prevention and treatment of severe malnutrition in times 
of disaster ”, which will appear as No. 45 in the World Health Organization : 
Technical Report Series. 
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(4) The Director-General was requested to provide technical assistance 
to governments, on request, in planning projects relating to the control 
of utilization of water and the development of arid land, and to co-operate 
with the United Nations and other specialized agencies concerned with 
such projects. 


(5) The Director-General was authorized to continue co-operation 
with the United Nations Relief and Works Agency for Palestine Refugees 
in the Near East on the same basis as hitherto until dissolution of the 
agency. 

(6) The Executive Board and the Director-General were requested to 
review the policy of WHO with respect to the co-ordination and promotion 
of scientific research pertaining to health. 


(7) The World Medical Association was requested to consider measures 
to facilitate the resettlement of refugee physicians and the problems arising 
from the lack of reciprocity in medical licensure for these physicians. 
The Assembly recommended to Member States and their medical asso- 
ciations the adoption of such measures as would enable the services of 
duly qualified medical personnel acceptable to them to be satisfactorily 
utilized. 

(8) Recognizing the importance of improvement of environmental 
hygiene and sanitation as an essential part of public-health programmes, 
the Assembly recommended to Member States that appropriate provisions 
should be made to train, and to employ in their health administrations, 
adequate numbers of public-health engineers, town planners, architects, 
and other allied personnel. The Executive Board and Director-General 
were requested to give to Member States all possible help to create the 
necessary training facilities. 


Budget 


Three different proposals were put to the vote at the Assembly concern- 
ing the budget for 1952; the first, by the Director-General, for a working 
budget amounting to $8,379,653 ; the second, by the Executive Board, 
$7,677,782 ; and the third, by the United Kingdom, $6,692,982. 

The Director-General presented the case for a large budget : 


** 1950 was a year of building, of progress in the Organization. One cannot say the 
same for 1951. It is true that certain progress will be made this year, but the budget, 
the total budget, the regular budget of the World Health Organization for 1951 is less 
than for 1950—this in the face of considerably raised prices and costs, in the face of the 
necessity for within-grade increases in salaries, for necessary home-leave for the staff 
of the Organization, greatly increased over the early years of WHO—so that the actual 
money available for services of the Organization in the regular budget will be very 
considerably less this year than last year. In other words, in many fields of the work 
of the Organization this is not a year of progress but a year of regression, a year of retreat 
from responsibilities. 
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“ In the present situation, the World Health Organization is having to refuse to under- 
take many responsibilities which it is expected to assume by the United Nations, by 
other specialized agencies, and by other inter-governmental and non-governmental 
organizations. 

“ We are finding it not possible to attend many meetings at which the World Health 
Organization should be represented, because the money simply is not available. 

“ After only two-and-a-half years of life, the Organization, then, has suffered a sharp 
setback—a cut in its 1951 programme. This is serious, but it is still possible to repair 
the damage that is being done and will continue to be done this year to the responsible 
position of the World Health Organization. 

“In 1951 the Organization should have begun to reap the benefit of its organizational 
pattern, but it is doing so only to a minor degree and it will not be possible to reap the 
benefit of that pattern this year. 

“ The decentralized pattern, the regionalized pattern, is an expensive one. At a level 
of approximately $6,000,000 it does not begin to pay off, and it does not become 
economically sensible at a level below 8 or 8% million dollars. 

“ At the present time the overhead is too high. The housekeeping costs too much. 
An excellent machine has been built, but there is not enough fuel with which to run it. 
Too high a percentage of the money available to the Organization necessarily, under these 
circumstances, has to go into organization and staff, and not a high enough percentage 
can go into the work of the World Health Organization in the countries which need 
that work. 

“ This, then, is a crucial moment for the Organization at its Fourth World Health 
Assembly. This is a time at which the future course of the Organization will be determined 
because of the responsibilities that appertain to it by virtue of the Constitution, 
and by virtue of the acceptance of these responsibilities by other agencies and widely 
throughout the world. If these responsibilities are not assumed by the World Health 
Organization, they will be assumed by other organizations. The co-ordination that is 





FIG. 10. The delegates from Liberia 
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FIG. 11. The Swiss Delegation 


so important and to which attention has been called repeatedly by the United Nations 
General Assembly and Economic and Social Council will to a considerable extent break 
down...” 


The proposal for a large budget was strongly supported by the Chief 
Delegate of India, Rajkumari Amrit Kaur, and by the delegations of 
Ceylon, Iraq, Israel, Norway, the Philippines, and Viet-Nam. Other 
delegations, such as those of Australia, Canada, and New Zealand, favoured 
the proposal of the United Kingdom for a budget of approximately 
$6,700,000. It was pointed out that the United Nations General Assembly 
had recommended that the specialized agencies stabilize their budgets, 
and that States which participated fully in the work of the United Nations 
and all, or most, of the United Nations specialized agencies had already 
had to carry a heavy financial burden. Furthermore, attention was called 
to the fact that a substantial additional source of income for international 
health work had become available through the United Nations Technical 
Assistance Programme. 

As a compromise between these two views, the Assembly adopted the 
proposal of the Executive Board for a total of $7,677,782 to constitute 
the “ working ” budget of the Organization for 1952. 


Membership and Organization 


The Fourth World Health Assembly admitted three new Members 
to the Organization : the Federal Republic of Germany, Japan, and Spain. 
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It was noted with regret that Poland had notified the Director-General 
of its wish to withdraw from WHO, but the Assembly took no action other 
than to indicate the Organization’s willingness to welcome resumption by 
Poland of full co-operation in the work of WHO. 

The Assembly decided that postponement of the first meeting of the 
Regional Committee for the Western Pacific should be terminated and 
the meeting held in May 1951 at Geneva. Cambodia, Laos, and Viet-Nam, 
which were temporarily included in the South-East Asia Region, now form 
part of the Western Pacific Regional Organization. 

A request from the French Government that Morocco, Tunisia, and 
the French Departments of Algeria be included in the European Region 
was referred to the Executive Board for study ; a report on this study is 
to be submitted to the Fifth World Health Assembly. 


Future Assemblies 


It was decided that the Fifth World Health Assembly should meet 
in Switzerland and that the Executive Board should examine the question 
of where the Sixth and future Assemblies should be held and report to 
the next Assembly. 





TRIBUTE TO Dr. de PAULA SOUZA 


Delegates at the Fourth World Health Assembly paid unanimous 
tribute to Dr. G. H. de Paula Souza, of Brazil, who died just a few days 
before the opening of the Assembly. Dr. de Paula Souza was, in the words 
of Rajkumari Amrit Kaur, “one of the founding fathers” of WHO. 
It was he who, as Brazilian delegate to the United Nations Conference 
at San Francisco in 1945, was responsible for the inclusion of the concept 
of “health” in the Charter of the United Nations and who, in a joint 
proposal with the delegation of China, asked that an international health 
conference be convened. Subsequently he participated in the Technical 
Preparatory Committee for the conference, in the conference itself, in 
all sessions of the WHO Interim Commission, in meetings of the Executive 
Board, and in the World Health Assemblies. 

Dr. de Paula Souza was born on 5 July 1889 in the State of Sao Paulo, 
Brazil. His technical education began in Sdo Paulo, where he studied 
pharmacy and chemistry. Later he studied at the Universities of Berne 
(Switzerland) and Munich (Germany), received the degree of Doctor of 
Medicine at the University of Rio de Janeiro, and was awarded the degree 
of Doctor of Public Health at the School of Hygiene and Public Health 
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at Johns Hopkins University, Baltimore, Md., USA, where he was a member 
of the first graduating class. 

His public-health career was both practical and academic, both national 
and international. From 1914 to 1918, he was an Assistant at the Sado 
Paulo Medical School and, simultaneously, Head of the Tuberculosis 
Laboratory of the Sio Paulo Tuber- 
culosis League. He was appointed 
Assistant Professor of Hygiene at 
the School and in 1922 became a 
full professor. At the same time, 
from 1922 to 1927, he served as 
Director of the Public Health Ser- 
vice of the State of Sao Paulo, in 
which capacity he introduced many 
reforms into the public-health ad- 
ministration of Brazil. In 1924 he 
created the first health centre in 
Brazil and, later, a number of rural 
health centres. From 1927 to 1929 
he was a member of the Health Sec- 
tion of the League of Nations. He 
then became Director of the Institute 
of Hygiene of Sao Paulo, which in 
1932 was transformed into a School 
of Public Health, with Dr. de Paula 
Souza continuing as Director. From 1944 to 1946, he was Chief of the 
Epidemic Control Section in the Health Division of the United Nations 
Relief and Rehabilitation Administration (UNRRA). Concomitant with 
his international health work, Dr. de Paula Souza retained his post as 
Director and Professor of the Faculty of Hygiene and Public Health at 
the University of Sao Paulo. 

In the course of his rich and varied public-health career, Dr. de Paula 
Souza served many health organizations and received numerous honours. 
WHO benefited greatly from his interest, and his wise counsel and unfailing 
assistance will be sorely missed. 

Paying tribute to him, Rajkumari Amrit Kaur spoke of Dr. de Paula 
Souza’s service to WHO, of his contributions to the public-health services 
of his native Brazil, and of the personal qualities which made him an 
international leader in public health : 





FIG. 12. Dr. G. H. de Paula Souza 


“ His interest in WHO was unflagging: he participated in all the sessions of our 
Interim Commission, was appointed and re-appointed to the Executive Board, attended 
every Health Assembly, and gave unstintingly of his time and great experience to the 
organization he had helped to create. He was called on for further duties, and it is a 
tribute to the wide range of interests and capacity of this great man that he was able to 
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contribute to no less than three expert panels of the World Health Organization, and 
advised on international epidemiology and quarantine, on technical education, and on 
public-health administration. 

“ His achievements in the field of public health in Brazil, where he created his famous 
School of Public Health and Institute of Hygiene in the early 1920’s, would in themselves 
be enough to deserve our admiration. He has trained several generations of public-health 
specialists and was the cornerstone of his country’s health service. 

“No tribute to this dear colleague of ours would be complete if we failed to mention 
his great modesty, his delightful courtesy and great kindness, his unfailing good temper, 
his personal courage and integrity. To his many friends at home and abroad, to his 
colleagues, to his wife and daughter, whom many of us had the pleasure of seeing here 
last year, may I be permitted in the name of all of us to express our deep sense of personal 
loss, and our undying gratitude to him as a leader in public health the world over, a 
founder and tutor of the World Health Organization, and a friend.” 





AWARD OF THE 
LEON BERNARD FOUNDATION PRIZE 


Rajkumari Amrit Kaur, Acting President at the early sessions of the 
Assembly, introduced Dr. René Sand, of Belgium, who was selected by 
the Léon Bernard Foundation Committee to receive the Prize awarded for 
achievements in social medicine. The Rajkumari explained WHO’s role 
in making the award and reviewed Dr. Sand’s career : 


“In implementing the provisions of the Statutes of the Léon Bernard Foundation, 
as modified by the First and Third World Health Assemblies, the World Health Organiza- 
tion continues a function established in 1934 by the Health Committee of the League 
of Nations, in memory of one of its most prominent members, Professor Léon Bernard. 
The first and only other recipient of this honour is Dr. Wilbur A. Sawyer, to whom the 
award was made in 1939. 

“ Dr. René Sand was born in 1877, and from 1945 until his recent retirement he held 
the Chair of Social Medicine created in 1945 in the University of Brussels with the support 
of the Rockefeller Foundation. He also lectured in social medicine at the School of 
Criminology of the Law Faculty and at the Faculty of Social, Political, and Economic 
Sciences, and from 1949 at the University Nursing School, where he also lectured on 
social work in Belgium and elsewhere. Dr. Sand was responsible for the opening of the 
Institute of Hygiene and Social Medicine in Brussels in June 1939, and has gathered 
together there much documentation and a library on social medicine. The Institute and 
its library have contributed towards a better understanding of social medicine, not only 
by the medical profession but by national authorities. 

“ Dr. Sand has taken an active part in organization of health services in Belgium 
and has contributed much to the establishment and development of the Section on 
Preventive Medicine of the University of Brussels. He is Vice-President of the Belgian 
Social Medicine Association, which he founded in 1912, and he is also the founder of the 
Belgian Committee of Social Work. 

“In the international sphere, Dr. Sand presided in Paris in 1946 over the Technical 
Preparatory Committee charged by the Economic and Social Council of the United 
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Nations with the study of proposals concerning action and international organization 
in the health field. He was one of the delegates of the Belgian Government to the Health 
Conference called in New York in the summer of 1946 by the United Nations, to draw 
up the Constitution of the World Health Organization and the diplomatic acts creating 
this organization. In February 1950 Dr. Sand was Chairman of the WHO Expert 
Committee on Professional and Technical Education. 

“ He founded the International Conference of Social Work in the years before the 
war. A large part of the work of these conferences is devoted to medical-social problems. 
When the war was over, he was instrumental in the revival of these conferences. In 
1947 he was Chairman of the Special International Conference held in Scheveningen 
on urgent problems in war-devastated areas, and in 1948 he was Chairman of the Fourth 
International Conference of Social Work in Atlantic City and New York. He asked 
to be relieved of this function, but in 1950 took part in the Fifth International Conference 
of Social Work in Paris as Honorary President. He is President of the International 
Committee of Schools of Social Work, and after the war contributed to the re-establish- 
ment of the International Hospitals Association, of which he was one of the founders 
and the first President. 

“ Many people outside Belgium have had the pleasure of hearing him lecture on social 
medicine. He has delivered lectures in many of the countries of Europe. 

“Since 1945, Dr. René Sand has published three books and numerous articles. The 
books are Un programme de santé pour la Belgique (1945), the important treatise entitled 
Vers la médecine sociale in 1948, which is an historical summary of the groups of social 
medicine, and a definition of its contents, aims, and methods ; and, in 1950, La médecine 
sociale. Since 1945 his articles cover a wide variety of subjects, from ‘ Le Réle Social 
du Médecin ’, ‘ Les progrés réalisés par la médecine sociale depuis vingt-cinq ans ’, 
and ‘ What is Social Medicine ? ’, to such subjects as the teaching of biology in social 
service schools, the use of statistics as a means of research in medicine, and the influence 
of heredity on mortality.” 


Dr. A. Stampar, acting on behalf of the Executive Board, submiited 
to the Assembly the resolution of the Board that the Prize be awarded 
to Dr. Sand. The resolution was approved by acclamation. 

In accepting the award, Dr. Sand paid tribute to all those who had 
provided inspiration to him in his work, and spoke of the importance 
of the principles of social medicine in teaching, research, and clinical 
practice. 


“ Ladies and gentlemen, the kind words of your President and of Dr. Stampar and 
your applause add to my gratitude and, at the same time, to my confusion : gratitude 
because the Léon Bernard Prize is the highest honour to which a hygienist can aspire, 
by reason of the greatness of the person to whose memory it is dedicated, the authority 
of those who award it, and the merits of its first holder, Dr. Wilbur Augustus Sawyer ; 
confusion because, having reached the age of sincerity, I realize how modest is my 
contribution by the side of that of the conqueror of yellow fever and those of so many 
other health workers. 

“ What little I have been able to do I owe to those who have inspired me by their 
teaching and example : first of all to Léon Bernard himself—clinician and hygienist, 
scientist and man of action, and apostle of social medicine, to the development, extension, 
and practical application of which he made so great a contribution. Seventeen years 
ago he was taken from us at the height of his career. I can still hear him giving one of 
his incomparable lectures at the Cours international d’Hygiéne, or guiding with his 
unfailing judgement and his eloquence the debates of the Health Committee of the 
League of Nations. Although the years did not allow him to see its birth, the world 
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organization in which we are joined together is the offspring of his own thought, which 
he would recognize in its ‘ Charter of Health ’. 

“ Next, I would pay tribute to Ernest Malvoz, who founded Belgium’s first tuber- 
culosis and venereal-disease dispensaries, and to whom the miners of the Liége region 
owe their complete freedom from 
ankylostomiasis, which used to afflict 
one worker in three. His success was 
achieved by the health education of 
public authorities, workers’ organiza- 
tions, and employers’ groups — an 
essential method of social health 
work. 

“T must likewise mention William 
Henry Welch, agent of human pro- 
gress in the most varied aspects of 
physical and mental health, whom 
I knew full of life and activity at 
the age of 80 years. 

“T have also learned much from 
Sir Arthur Newsholme and Sir George 
Newman, pioneers of the modern 
public - health organization in the 
United Kingdom and authors of works 
as interesting as they are authoritative. 
They prepared the way for the setting- 
up of Chairs of social medicine which 
Sir John Ryle, at Oxford, made 
famous by a labour he knew would 
shorten his life. 

“T would also recall Alejandro 
del Rio, first Minister of Health and 
founder of the frst social service training establishment in South America, from whose 
erudition and experience, constantly enlarged by travel and international contacts, I 
benefited daily during my two months in Chile. 

“TI recall, too, one whose recent death has been so grievous a loss to us— Geraldo 
de Paula Souza, founder of the Faculty of Hygiene at the University of Sdo Paulo, a 
tireless organizer, everywhere known and liked. 

“ And so many others : Richard Clarke Cabot, Milton J. Rosenau, and David C. 
Edsall, at the Rockefeller Foundation ; George E. Vincent, Abraham Flexner, Wickliffe 
Rose, and Selskar M. Gunn ; in Europe, the brilliant Julius Tandler and the refined 
spirit which was Etienne Burnet. 

“ But social medicine is not the prerogative of men, and I would recall here what 
it owes, and what I owe, to the brilliant work of Lillian D. Wald, Julia C. Lathrop, 
Grace Abbott, Juliette Delagrange, and Mrs. Georges Getting. 

“To this homage to the dead let me add my tribute to the living—to Professor 
T. Madsen, who presided with good-humoured mastery over meetings of the Health 
Committee of the League of Nations ; to Dr. Ludwik Rajchman, moving spirit of the 
Health Organization ; to the ever-youthful Nestor of Public Health in the United States, 
Professor Charles-Edward Amory Winslow, whom we are happy to see among us ; to 
Professor James M. Mackintosh, who makes social medicine an important element of 
the teaching at the London School of Hygiene ; to Professor Henry E. Sigerist, the first 
volume of whose History of Medicine is the beginning of what will be an epoch-making 
work ; to John A. Kingsbury, who guided the work of American foundations in matters 





FIG. 13. Dr. R. Sand, recipient of the Léon 
Bernard Foundation Prize 
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of social medicine ; to Frank G. Boudreau, Alan Gregg, and John B. Grant, who have 
succeeded him in that task. 

“TI would also bear witness to how much social medicine owes to you, my dear 
masters and friends, Jacques Parisot and Andrija Stampar ; but the honour which you 
and other members of the Léon Bernard Foundation Committee, including my friend 
and eminent colleague, Maurice De Laet, have done me confines me to expressing my 
admiration, my gratitude, and my esteem. 

“The Director-General and his associates will realize that towards them, too, I 
cannot here express my innermost feelings. Still others have inspired and helped me ; 
I hope that they will forgive me if I cannot mention them all by name, and that they 
will know how much esteem and gratitude I have for them. 

“ Madam President, the Léon Bernard Prize is awarded not so much to an individual 
as to a cause—that of social medicine which, far from being a dogma, far from advocating 
certain methods of care to the exclusion of others, is a science free from all rigid system- 
atization, the science of the health of man in relation to his environment, or what the 
University of Cambridge has called human ecology. This would be a happy term if it did 
not omit the word ‘ medicine ’, which I should like to keep until the day when we speak, 
as Sir George Newman suggested, not of the ‘ faculty of medicine’ but of the ‘ school 
of health ’. 

“ Half a century ago, social medicine, child of the needs and spirit of the times, took 
its first steps. In 1946 its essential principles were given their highest expression in the 
declaration of the right to health which appears in the Preamble to the Constitution 
of the World Health Organization and in the Organization’s activities, which are 
becoming still more markedly social in character since the Organization has linked its 
efforts with those of the committee dealing with technical assistance to underdeveloped 
countries. Can there be any more eloquent proof that health depends upon living condi- 
tions and upon national and international economy ? 

“ But while all governments have accepted the principle of social medicine, so far 
it has not taken its due place either in teaching, or in research, or in practice. The clinic 
and the laboratory continue to monopolize the attention of students, and medical or 
surgical therapeutics that of the practitioner. Neither students nor practitioners fully 
realize that, as Hippocrates already said long ago, in medicine the function of protecting 
and developing health must rank even above that of restoring it when it is impaired. 

“If the nobility of medicine resides in the selflessness of the physician, the hygienist, 
and their assistants, its greatness resides in the scope of the services which they render ; 
and, from this point of view, the medicine which preserves health has a considerably 
greater influence for good than the medicine which restores health. 

“ Madam President, I was privileged to be present at the inception of the World 
Health Organization. From year to year the wisdom and zeal of those who direct it 
are extending its influence throughout the world. You are about to discuss means of 
making its action still more effective. Permit a very humble pioneer to tell you that, 
overwhelmed by the honour that you have accorded him, he feels even happier at the 
prospect of the victories which you are preparing for the good of humanity.” 
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PROGRESS IN WORLD HEALTH ORGANIZATION 


Closing Address by the President of the Fourth Health Assembly 


LEONARD A. SCHEELE, M.D. 


Leonard A. Scheele, President of the Fourth World Health 
Assembly, was born 25 July 1907 at Fort Wayne, Indiana, USA. 
He was educated at the University of Michigan (A.B., 1931) 
and at Wayne University (B.S. in Medicine, 1933 ; M.D., 1934). 
He served his internship at the US Marine Hospital in Chicago, IH. 

Dr. Scheele joined the US Public Health Service in 1934. 
In 1934-35, he was Assistant Quarantine Officer at the Port of 
San Francisco; later, he held the same post at the Port of Honolulu. 

In 1937, Dr. Scheele began to devote himself to the study 
of cancer. He was a Special Cancer Fellow at Memorial Hospital, 
New York City, for two years, following which he became officer 
in charge of the National Cancer Control Program of the National 
Cancer Institute, Washington, D.C. 

During the second World War, Dr. Scheele served as Chief, 
Field Casualty Section, Medical Division, US Office of Civilian 
Defense, Washington, D.C., and in the US Army. 

In 1946, he again joined the National Cancer Institute, as 
Assistant Chief. He became Associate Director of the Institute 
in 1947 and, concomitantly, was appointed Assistant Surgeon- 
General of the US Public Health Service. Since April 1948 he 
has held the post of Surgeon-General of the US Public Health 
Service. He was Chief Delegate of the USA at the Second and 
Third World Health Assemblies, as well as at the Fourth. 


The Fourth World Health Assembly will soon close, but first I would 
like to “reminisce” a bit and repeat a story you all know. For nearly 
a century we have made efforts to control the spread of communicable 
disease across national borders by international agreement, co-operation, 
and action. Many of these efforts were fragmentary, and they left much 
to be desired. Too often very few nations participated, but we should be 
proud of every one of these efforts and organizations, because each one 
represented a milestone in our long-range efforts to visualize public health 
as something transcending national boundaries. We were youthful and 
inadequate in our earliest efforts in the field of world health. But by 1945 
the nations of the world were mature enough to discuss concepts of new 
and expanded action in international health. The latest and greatest of 
man’s efforts in the international health field began in San Francisco 
in the United States of America in that year when the United Nations was 
founded. There, representatives of several nations suggested that a special 
conference be convened to consider the truly international problems of 
health. During the following year a draft constitution was drawn up 
for a world health organization. Late in that year the draft was approved 
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by an international health con- 
ference called by the Economic 
and Social Council of the United 
Nations, and it became the basis 
for initial world health action 
on an expanded scale. 

As it emerged from the dis- 
cussions of the International 
Health Conference, the Con- 
stitution of the World Health 
Organization may well be con- 
sidered by future historians as 
one of the most daring ofallinter- 
national agreements. It includes 
several concepts of very unusual 
character. Above all, it defines 
health as a “ state of complete 
physical, mental and social well- 
being and not merely the ab- 
sence of disease or infirmity”. FIG. 14. President of the Fourth World Health 
Thus the traditional frontiers an ee 
of health were pushed forward 
and the close relationship between international health problems and 
economic and social conditions was fully recognized. 

Rapidly, then, the World Health Organization took form. The Interim 
Commission was formed to carry on until enough nations ratified the 
Constitution and made WHO a real living entity in the health field. By 
the summer of 1948, we had established an operating World Health Orga- 
nization. 

I repeat this bit of old history because I believe it will serve to emphasize 
to every one of us who has seen the progress made up to the end of this 
Assembly how truly we have witnessed a modern miracle of progress. 
Sometimes one or another of us has decried the slow development of the 
programme, and probably he was partially correct. But, as one soberly 
looks at the progress the last three years have brought in concrete pro- 
grammes, he must be impressed and proud of what has been accomplished, 
all the more proud because it has been in the field of international humani- 
tarian progress. 

Today the WHO infant has become a full-fledged adult. Each World 
Health Assembly and each year of life have added to WHO’s stature. Our 
activities are broad. Some of them are taken almost for granted, and yet 
they represent very vital functions. I have in mind such outstanding 
activities as the standardization of biological products and the work of 
the expert committee which has adopted new international standards 
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for penicillin, and vitamin E and has formulated recommendations on a 
wide variety of essential therapeutic, prophylactic, and diagnostic agents 
both of animal and plant origin, including diphtheria and tetanus toxoids, 
cholera vaccines, tuberculin, BCG, and streptomycin. The part of WHO 
in the development of an international pharmacopoeia with uniform rules 
of nomenclature and dosage for chemical drugs is a major accomplish- 
ment. The work of the Expert Committee on Drugs Liable to Produce 
Addiction and WHO’s work with other international agencies concerned 
with problems of narcotics should serve as major wedges against the 
increasing exploitation of large numbers of men, women, and children 
through encouragement of drug habits, a problem currently growing in 
great proportions in many countries of the world as a result of the increased 
illicit export of narcotic drugs from several countries. The sixth decennial 
revision of the international lists of diseases, injuries, and causes of death 
will bring us closer to comparative national vital statistics than we have 
ever been before. The epidemiological intelligence service is gradually 
growing as countries improve their individual reporting programmes. 

The journals and publications of WHO are assuming new importance. 
Training programmes, seminars, congresses, and other meetings on a 
variety of subjects, plus the activities of the expert committees, have been 
major factors in increasing the exchange of information and scientific 
knowledge, and research and practical applications of research. Programmes 
to expand knowledge and the production of antibiotics and insecticides 
have made some progress, and the stimulation of the use of these products 
has borne remarkable fruit in communicable-disease control. 

In the area of organization, many of the early plans and hopes have 
been realized in the three years since the First World Health Assembly. 
Most countries are now in regional organizations. The Geneva Head- 
quarters is excellently staffed in both programme and management 
fields. 

This Assembly has been one of the smoothest running of the three | 
have had the privilege and pleasure of attending. More credit for this than 
one can express adequately is due to the Secretariat. Much credit is due 
to the original planners, and much is due to the Member Governments 
of WHO for their serious participation in WHO’s affairs and for selecting 
outstandingly capable and interested health officials to serve on the Executive 
Board and to represent them as delegates to the Assemblies. 

It is normal for some progress to be made with time and greater expe- 
rience, but our progress might have been slower. Ordinarily, large-scale 
international co-operation is difficult to achieve, but we have demonstrated 
that it can be done on a large scale and on a friendly basis. We have been 
helped, too, by the surveys of health needs in countries and by the guidance 
given the Health Assembly by the Regional Directors through the Director- 
General in matters of programme requirements. 
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The Fourth World Health Assembly has not been a meeting charac- 
terized largely by stirring speeches and by lost motions. On the contrary, 
it devoted itself sternly to the task which was put before it and performed 
its duty with a minimum of flourishes. Everyone knew that this task was 
to draw up blueprints for definite and immediate action which would bring 
greater help and happiness to this embattled earth—plans that, through 
community of effort, would bring nations closer together. This we accom- 
plished because it was not a fortuitous meeting of men come together solely 
to protect their national interests, but because, in part, it was a reunion 
of many delegations which in past Health Assemblies had learned to work 
together for a common purpose. Those who came for the first time imme- 
diately joined in that effort as mutual contributors to the success of the 
Assembly. Perhaps an outsider, listening in to our debates, would not 
be able to see the wood for the trees ; but now, on this last day of the 
Assembly, the woods stand out clearly in the picture. They are lofty 
mountain forests of progress. 

Let us quickly review some of the accomplishments of this Assembly. 
One new Member, Japan, has been added to our roll. Spain and Germany 
will be full-fledged members as soon as they deposit the proper instruments 
with the United Nations. I am informed that the Spanish document has 
now arrived in Geneva. The United Nations has been informed this morning 
by cable and the document will be on its way before the afternoon is over. 
Thus we come a step closer to having as members one hundred per cent. 
of the nations of the world. We are not happy over the fact that some 
nations are inactive, but the door remains open for their participation 
in the future. 

Additional groundwork has been put in to speed up the provision of 
help to governments under the technical assistance programme. There 
can now be a rapid stepping-up of action on the 108 requests now on hand 
from 40 governments and on the 38 additional projects with health impli- 
cations now before other official international agencies. Ready funds are 
available for these programmes. 

The Assembly has dealt with the problems of co-ordination of assistance 
from the various sources. Its recommendation for the establishment of 
national committees of co-ordination is of great practical importance. 
As every effort is made to co-ordinate multilateral and bilateral plans at 
the top level of the distributing agencies, we shall have an assurance of 
co-ordination at the receiving end ; and the wishes and knowledge of 
local needs of the national health administrations will be given the fullest 
weight. 

The streamlining of the agenda of the Committee on Programme proved 
successful in regard to deliberations concerning the regular activities of 
the Organization. Time was saved by not discussing the programme disease 
by disease, but by broad topics, and there was clear evidence of the growth 
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of a sympathetic understanding of world needs in the various fields of 
public health. A general work programme looking forward over the deve- 
loping action of WHO on a long-range basis was outlined. 

An important reduction in percentage assessment was made in the 
case of one country—namely, the fixing of the United States percentage 
at one-third of the total. I am sure the United States Government deeply 
appreciates that. No programme that depends too largely on one country 
can continue indefinitely to hold the full, active, and interested co-operation 
of all countries. A few temporary unit-payment adjustments were made 
to meet certain emergency financial problems in certain countries. 

It was agreed that a substantial increase in dollar assessments should 
be made in order that programmes might be added and expanded. In 
general, the trends of the discussions of the last few years show that there 
is an overwhelming desire for more programme action by WHO. That 
should now be possible if governments can, and will, make the higher 
contributions which were voted, if they will shoulder the additional task 
of greater simultaneous self-help to support WHO’s demonstrations and 
will make direct contributions to special budgets for regional activities. 

The increase in cost of programmes due to current world inflation 
serves as a challenge to every one of us concerned with WHO’s programme, 
and with national health programmes, to make each dollar and each 
person on our staff work more efficiently. We have had some experience 
in this field in my country in the last few years. In spite of substantial 
cost increases without parallel appropriation increases, we have increased 
our efficiency by elimination of weak units and programmes, by more 
efficient purchasing, and by cheerful acceptance of harder work by everyone. 

One would be remiss if one did not mention the excellent improvement 
in speed of payment of assessments to WHO with the result that, except 
for the inactive Members, there are few in default on back payments. 
That is a tribute to the better understanding of WHO by nations, to their 
great desire to participate actively in world health affairs, and to the faith 
nations have in WHO and its Secretariat. 

Increased interest has been shown in field programmes in environ- 
mental sanitation. This is probably the type of programme which has been 
least developed in most countries. I believe that the Fourth World Health 
Assembly has at long last recognized this more clearly and will continue 
to demand the kind of programme the Expert Committee on Environ- 
mental Sanitation has clearly recommended. The improvement of this 
programme is one way to make WHO’s dollars stretch to save ten or twenty 
lives for the one that some programmes, at equal or greater cost, will save. 

The Regional Office for the Western Pacific was established, and Manila 
was chosen as the seat of this office. WHO recognized many acute problems, 
as, for example, problems of refugee physicians. Continuation of the 
BCG study programme was voted. Decisions on final programme break- 
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downs within the approved budget were arrived at easily, showing how 
smoothly our organization and co-operation are working. WHO has 
increased its ability to work with the United Nations and other specialized 
agencies in areas of common interest. One challenge we face in the future, 
as international health activities expand, is the need for quick exchange 
of programme information to the end that multilateral and_ bilateral 
programmes will complement each other and not compete. It will require 
generous co-operation without jealousy by all concerned. 

WHO has done some other things of an unprecedented kind at this 
Assembly. Since its inception, WHO has attempted to emphasize the 
basic concept of its responsibility for promoting the professional quality 
and standards of public-health work. To this end, the Fourth World 
Health Assembly has witnessed the establishment of a series of technical 
meetings as a supplement to the discussions on quarantine, programme, 
budget, administration, and legal matters. After considerable thought, 
the Executive Board selected as a topic for these technical discussions the 
subject of training and education for public-health work. Discussion 
groups were organized, one dealing with medical education, a second 
with professional training in public health, and a third with the training 
of sub-professional personnel. The sessions were well attended and evoked 
lively interest and good participation. In fact, on one occasion, there 
was a complaint because a committee meeting was held simultaneously 
and some members could not attend both. We agreed that there would 
not be overlaps in future years. 

I believe that I express the sentiment of the Assembly that the experiment 
has been a success and that such discussion should be an integral part 
of future Health Assemblies. There seems to be a very common feeling 
that in planning for future Assemblies the topics for discussion should 
be even more specific and circumscribed than were those of this year, in 
order to focus attention on a somewhat smaller and sharper objective. 
Many topics have been suggested to the Executive Board as suitable for 
the coming year, and valuable suggestions have been made as to details 
of operation of the discussions. I sincerely hope that we may look forward 
to such discussions as a most worthwhile and essential part of future Health 
Assemblies. 

Another valuable facet of professional education is the programme 
for fellowships and health institutes. There seems to be general agreement 
that the fellowship programme is one of the most fruitful contributions 
of WHO and that it can constitute an invaluable aid to the promotion 
of public health in all countries. The full value of such programmes will 
be apparent in years to come as those who have benefited from such fellow- 
ships assume public-health leadership in their respective countries and 
provide for the education and training of their fellow-countrymen. There 
will, however, always be a need for such fellowships if we are to maintain 
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the maximum degree of exchange of ideas and knowledge between nations. 
Allied with this is the promotion of institutes at which representatives 
of many nations can gather to share their experiences and obtain new 
ideas worthy of incorporation into their respective programmes. I trust 
that in the years to come we shall never lose sight of the value and poten- 
tialities of our educational programmes. 

We have made progress in nursing. The Expert Committee on Nursing 
has set many guide-lines for us, and this Assembly has moved to implement 
them. The public-health nurses who serve WHO, including those on field 
teams, have turned in a brilliant record of achievement. They are now 
accepted as part of the public-health team. Increasingly, our supply of 
bedside and auxiliary personnel will increase to meet present deficiencies. 
All of these things will occur as we improve and expand nursing education 
along the broad lines recognized by WHO. 

Another major accomplishment occurred in the field of international 
quarantine practice, where we are moving gradually from archaic, and 
oft-times arbitrary, barriers to free movement between countries and are 
setting up modern practices in line with modern concepts of communicable 
disease and its control. 

We have approved new International Sanitary Regulations—one 
hundred and fifteen terse Articles, with various annexes, laying down 
the basis for what national health-administrations shall, may, or must 
not do in handling international traffic, in order to prevent the spread 
of certain diseases. For four weeks before this Assembly met, delegates 
from nearly forty governments worked on the draft prepared by the WHO 
Expert Committee on International Epidemiology and Quarantine. They 
brought to a culmination the work of many people over a period of three 
years. With the convening of this Assembly, they were joined by delegates 
from more countries, and further improvements were made. Throughout, 
there has been a friendly spirit of give-and-take, with a full understanding 
of mutual needs. In almost every case the final decisions were taken with 
overwhelming majorities, often with unanimity, always without bitter 
feelings on the part of those not in complete agreement. Everyone appeared 
willing to sacrifice a little when necessary to help a neighbour. A fine 
example of such comprehension was given us by the delegation of Saudi 
Arabia and the delegations of other countries directly concerned in the 
Mecca Pilgrimage. A forward-looking solution, acceptable to all, was 
found to this problem, which yearly involves the journey of over 200,000 
persons and presents grave epidemiological risks for them and for a great 
many more who might subsequently be exposed to infection. 

A short time ago the Assembly adopted the new Regulations, thus 
taking the greatest step forward ever recorded in this oldest field of inter- 
national public health. For the first time in history there is a basis for a 
single code, binding for all Members of the World Health Organization. 
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Nine months are provided for delegations to send in possible reservations. 
I am sure that everyone hopes there will be only a few such reservations. 
The Fifth World Health Assembly will have the task of reviewing and 
dealing with these reservations, and on | October 1952 the Regulations 
in final form will come into force with the effect of world law. 

These Regulations define the rights of millions of international travellers 
and protect the many more millions staying at home in countries which 
are receptive to one or more of the quarantinable diseases. A balance has 
been struck between the need for more and more rapid travel and the 
necessity for excluding dangerous infection from aircraft, ships, and other 
means of locomotion. 

The Regulations are not static. A most important new element is that 
they establish a means for constant review with a view to revision when 
sufficient experience has been gathered. When world conditions change, 
and when nations and WHO are successful in stamping out, or minimizing, 
the quarantinable diseases (many nations have been so successful in recent 
years), the Regulations can be relaxed and we can approach our real goal— 
simple, free, and safe travel. 

We have met in this Assembly to share ideas and to help guide WHO 
in the years ahead. We have truly established bonds which should last 
for ever and should bind our countries closely and permanently in our 
fight for health. 





Points from Speeches 











Sir John Charles, United Kingdom 


The control of disease to enable world 
food supplies to be increased is clearly one 
of the biggest problems before the World 
Health Organization today—with very 
great potentialities in the light of modern 
control methods, particularly in respect 
of malaria. We must all have been struck 
with the recent report by the World Health 
Organization antimalaria teams working 
in the South-East Asia Region. One of 
these teams, working in the Eastern Bengal 
area of Pakistan, reports that as the result 
of only one season’s antimalaria work there 
was a 15% increase in rice crop yields. 





Dr. P. Gregorié, Yugoslavia 


The existence of the World Health 
Organization has made it possible for the 
health-service representatives of various 
countries to hold regular meetings every 
year. At these meetings they state the 
experience acquired and results achieved 
in the work of public-health protection. 
In addition to the work of the World 
Health Assembly, we wish to point out 
and commend, as a particularly valuable 
form of work, the activity of the expert 
committees. During the five years of work 
of the World Health Organization a large 
number of consultative meetings of experts 





on various questions of public-health 
protection have been held. Last year 
(in 1950) over 20 reports on the work of 
various expert committees were published. 

We are of the opinion that the kind 
of work done by the expert committee is 
one of the most valuable forms of inter- 
national co-operation in promoting health 
protection. It is of great value for the 
government of each country in the world 
to learn the views of the world’s best 
experts on a special question of public- 
health protection. We believe that the 
recommendations and suggestions made 
by the various expert committees can 
greatly contribute to the forming of the 
health policy of each country. This will 
especially be achieved if the work of the 
committees of experts develops on a 
general, predetermined plan, and if the 
necessary elements for the elaboration and 
the promotion of the health policy in 
various countries are mutually supple- 
mented... 

The World Health Organization should 
not be a world ministry of health, a forum 
above all countries which will give direc- 
tions to the world on the work of health 
services. It must be our joint intermediary 
agency, which will mediate and organize 
international co-operation and establish 
contact among the countries. In other 
words, we wish, on the international plane, 
to co-operate with the health workers of 
the USA, the United Kingdom, France, 
Sweden, India, Pakistan, etc., and not 
exclusively with the employees of our 
Secretariat. The Secretariat of the Organ- 
ization should be the intermediary which 
will facilitate contact between the health 
services of various countries, which will 
convoke and facilitate the holding of 
various international conferences of ex- 
perts, the exchange of experience, and the 
joint study of problems requiring inter- 
national discussion. Moreover, owing to 
the fact that there is a large number of 
undeveloped countries needing assistance, 
and that it will be necessary to grant for a 
longer period of time fellowships of the Or- 
ganization for training abroad, we consider 
that from our annual contributions to the 
Organization adequate sums should be 
allotted for material aid, fellowships, etc. 
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Therefore, the main task of the Organiza- 
tion, and the greater part of the funds 
which we annually contribute to its budget, 
should be allocated, in my opinion, to the 
holding of international conferences, to 
expert committees, to fellowships, and to 
material assistance, whereas expenditure 
on the staff must be reduced to reasonable 
proportions, which should not exceed 
one-third of the total funds contributed to 
the budget of our Organization. 


Dr. D. A. Dowling, Australia 


The Australian Government has directed 
our delegation to express its keen interest 
in and appreciation of the excellent services 
being provided by the Singapore Epide- 
miological Station. The information so 
rapidly disseminated by this station is of 
tremendous value in enabling us to assess 
the disease picture in adjacent countries 
and to take such measures as may be 
appropriate. Our country regards the 
work of this station as one of the most 
important functions of WHO. 


Dr. Z. Shakhashiri, Lebanon 


... WHO is gradually shifting from the 
global priority approach via centralization 
to the local, national, or regional priority 
approach based on decentralization. This 
change of emphasis has been deemed 
necessary for obvious technical, adminis- 
trative, and financial reasons. While it is 
more feasible, perhaps, on the one hand, 
to make this shift of emphasis, on the other 
hand we feel, as our French colleagues in 
this Assembly, that the global priority 
approach is, in some fundamental respects, 
more desirable, although less feasible— 
because the world is as healthy, not as its 
most, but as its least healthy section ; 
because, in our efforts as health workers 
to overcome disease and to promote health, 
all of us should, by the necessity of our 
calling, and in spite of the present develop- 
ment of man’s political consciousness, feel 
united in one front in battle against one 
common enemy, namely disease in the 
body of man ; and lastly because, in this 
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world family of ours, there are health 
problems that cannot be solved by any 
one individual member, just as individuals 
in any one nation cannot solve as such 
their public-health problems, again for 
technical, financial, and administrative 
reasons. WHO, for all these reasons, is 
especially called upon to assume and not 
to forsake its indispensable rule in meeting 
the public-health problems of the world 
as a whole. 


Dr. T. Triantafyllou, Greece 


I would like to mention just two ex- 
amples of progress achieved in my country 
with international assistance. We have 
practically disposed of the ancient scourge 
of malaria by DDT. It was done with 
the assistance of such agencies as the 
Rockefeller Foundation’s International 
Health Division, UNRRA, ECA, and the 
World Health Organization. We may be 
on our way to dealing with the tuberculosis 
problem. We were helped in it—in its 
aspects of preventive vaccination (BCG), 
early diagnosis, and clinical care—by 
UNRRA, the World Health Organization, 
the International Tuberculosis Campaign, 
and especially by UNICEF and ECA. It 
is reasonable to assume that it would have 
taken much longer to arrive at this stage 
of programme development without inter- 
national assistance. 

Every country has, of course, particular 
problems and special local conditions, the 
study and facing of which need a special 
approach. The solution of these problems 
is, however, made easier by drawing, 
through the World Health Organization, 
on the aggregate worldwide experience and 
knowledge ; it is also made easier through 
the prestige that is carried by recommenda- 
tions and assistance provided by inter- 
national bodies such as the World Health 
Organization. 


Mr. V. Nalliah, Ceylon 


... I wish also to draw the attention of 
the members to the speech made on the last 
occasion by the Secretary-General of the 
United Nations. He had pointed out to you 
that the challenge of the second half of this 
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present century—of the next twenty years— 
is the challenge of the 1,600 million peoples 
of the Asian countries. Unless and until 
speedy steps are taken to improve the 
living conditions of the people of those 
areas, there will be no peace whatsoever 
in this world, no matter what the defence 
expenditure of any country is. Now, when 
we consider facts, the Director-General of 
WHO is today finding it difficult to collect 
together a paltry eight million dollars for 
an organization of this nature. We are 
also reminded that there are nations which 
are prepared to spend 60 billion dollars on 
defence. I say that the surest way to bring 
peace into this world is to encourage 
activities of organizations of this nature, 
and I therefore trust that America, which 
is today blessed with vast resources, with 
leadership, and with technical skill, will 
undertake to bring about a reformation 
—a revolution—in the world, by taking 
the leadership not in war but in fighting 
disease. 


Dr. R. G. Padua, Philippines 


In my country, with a population of 
about 20,000,000, the average annual 
incidence of malaria is estimated in round 
figures at 2,000,000, and of tuberculosis at 
1,300,000. The average number of deaths 
annually from malaria is 10,000, and those 
from tuberculosis 35,000. If we evaluate 
the economic loss from the death of a 
labourer at a minimum of $2,000 and his 
earnings per day at $1.50, we find that the 
country is losing from malaria and tuber- 
culosis a man-potential per year equivalent 
to a total value of $660,000,000. To a 
small country like the Philippines, such a 
figure is certainly staggering. It does not 
include the cost of treatment and hospital- 
ization that may be incurred, since indi- 
genous persons are entitled to free medical 
and hospital services during the time they 
are sick. If that expense is included, the 
total sum would be astronomical. 


Dr. L. A. Scheele, United States of America 


WHO?’s influence for better health is 
felt even where no World Health Organi- 
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zation team has ever gone. I can give you 
a concrete example. The World Health 
Organization is one of the principal 
pioneers of malaria control through DDT 
residual spraying. Today, although one 
and one-half million people are being 
protected against malaria through this 
means of international action, the total 
number of persons now protected against 
malaria by DDT residual spraying is over 
fifty million. Thus, the direct action of 
WHO through international administra- 
tion has inspired similar action by indivi- 
dual countries 33 times greater than 
WHO’s activity itself. There can be little 
doubt that this is only a_ beginning. 
Through the work of this Assembly, the 
expert committees, and the central and 
regional secretariat of the World Health 
Organization, and their limited field work, 
a positive-health chain reaction is set 
off which is so irresistible that it changes 
health conditions for the better in most 
parts of the world which are in need of 
such change... 

WHO’s real mission is to help others to 
help themselves on a firm and lasting basis. 
It must never take them a stereotyped: 
programme. For that reason we must 
allow the Director-General and his staff 
great latitude in developing programmes 
within the broad policies we set forth. 
Our almost too careful scrutiny of every 
little programme item, valuable and 
necessary as it was earlier, should now, 
in my opinion, give way to action only 
on the broadest of programme group- 
ings. 

I would like to cite one example of how 
a country found it possible to spare WHO’s 
support. Recently the Executive Board 
provided a $55,000 emergency grant to 
Turkey to help it to meet emergency health 
problems caused by the sudden influx of 
large numbers of refugees. However, 
after the grant was given, Turkey found 
it possible to share part of the cost of 
refugee health and returned $35,000 of the 
money to WHO. To me this is an example 
of how sincerely countries in the World 
Health Organization help themselves when 
they can, and how little justification there 
is for the comment that one occasionally 
hears, to the effect that countries look 


selfishly for a “ hand-out ” without regard 
for others in the Organization. 


The Hon. Rajkumari Amrit Kaur, India 


I venture to say, speaking for my country 
and my zone, that it is the practical work 
carried on in our region from the very 
beginning that has found for WHO a warm 
place in the hearts of our people. Time 
and again, when our Government is 
unable to undertake a health programme 
because of financial stringency, the repre- 
sentatives of the people almost instinctively 
ask whether WHO cannot step into the 
breach. 


Dr. Phan Huy Dan, Viet Nam 


Viet Nam is beginning to receive its 
share of WHO assistance. For several 
years to come this assistance will outweigh 
our contribution. Our people are grateful 
to the World Health Organization and all 
its Members ; but, far from wishing to see 
this state of affairs continue, we eagerly 
look forward to the day when we shall be 
able to ask much less and contribute far 
more. We hope that peace, for which all 
the people of Viet Nam are longing, and 
which is the essential condition for any 
improvement in public health, will soon 
be restored. I am sure that all the delega- 
tions here present, whatever the political 
attitude of their governments toward Viet 
Nam, will share this hope... 

Take the highest budget figure for the 
World Health Organization—that of 
$8,703,251 proposed by the Director- 
General for the financial year 1952, which 
has given rise to long and painful discus- 
sions — give it to a single country; it will still 
be insufficient for its health programme. 
The share of this highest budget figure 
reserved for India amounts to $159,887, 
which for a population of 350,000,000 
means one dollar among more than 
2,000 inhabitants. If sums from the Inter- 
national Children’s Emergency Fund and 
the Technical Assistance Board are added, 
the total figure for India becomes 
$1,498,425, or one dollar among more than 
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250 inhabitants, hardly enough to buy 
One quinine tablet per person per year... 

The importance of the World Health 
Organization lies rather in its contribu- 
tion of technical experts—steadfast men 
of vision, active and devoted, knowing how 
to set aside political considerations and 
national frontiers in order to work for the 
health of all peoples ; keeping abreast of 
the most recent technical developments, 
the latest and most effective methods of 
curative and preventive medicine, assemb- 
ling them, listing them and making them 
available to national health organizations, 
both governmental and non-governmental, 
encouraging and advising these organiza- 
tions, co-ordinating the health plans of 
all countries, harmonizing them and bring- 
ing them together to form a world health 
plan, bringing home to all peoples the 
existence of a common enemy—the 
existence from the earliest times of a world 
struggle against disease and suffering, 
persuading them of the need to unite 
in the battle for health—this work of 
obtaining, listing, harmonizing, and co- 
ordinating information is on its own an 
immense and difficult task which calls for 
a numerous and competent staff. We 
therefore find it logical that a large 
proportion of the budget of the World 
Health Organization should go for staff. 
In our opinion, the budget of the World 
Health Organization is wisely distributed. 
Although we appreciate the constructive 
spirit which prompted the criticism of the 
Yugoslav Delegation, we do not think 
that criticism fully justified. 


Dr. N. Karabuda, Turkey 


You all know that during its last 
session the Executive Board voted a sum 
totalling $55,000 for assistance, in the form 
of emergency medical supplies, to Turkish 
refugees from Bulgaria. In so doing, the 
Board recognized how serious and pressing 
was the situation then prevailing in Turkey. 

The Bulgarian Government had _ in- 
formed my Government of its intention to 
expel within a relatively short time a part 
of the Turkish ethnic minority living in 
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Bulgarian territory, a group of about 
800,000 persons, composed largely of old 
people and children. 

In the beginning, the situation was one 
of extreme gravity because the Turkish 
Government was taken quite unawares and 
was suddenly faced with the many diffi- 
culties caused by the stream of immigrants 
who were arriving by the hundreds every 
day, in the midst of a particularly severe 
winter. 

Here in your presence I would once again 
express my country’s deep gratitude to the 
World Health Organization and to the 
Executive Board, which showed a perfect 
understanding of the situation. 


Dr. D. Boidé, France 


France welcomes with great satisfaction 
the adoption by the Fourth World Health 
Assembly of the Draft WHO Regulations 
No. 2. This adoption marks the end of 
prolonged efforts and of delicate technical 
and juridical discussions. It is the outcome 
of the international sanitary conferences 
which have been held successively during 
a century and which themselves were the 
first signs of a desire for co-operation in 
the field of health. 

It is obvious that there could not be 
absolute unanimity with regard to regu- 
lations of this kind. During one of our 
first plenary meetings, Professor Jacques 
Parisot warned us that it would be wise 
to expect some reservations with regard to 
their adoption. 

But these reservations must not affect 
the validity and general effectiveness of 
the Regulations. It is essential that all 
countries show an equal desire for loyal 
co-operation and mutual comprehension. 
This is the primary condition to be fulfilled 
if the task we have today completed is to 
be crowned with success. 

The World Health Organization receives 
its prerogatives in this matter from the 
body which, during more than 40 years, 
was responsible for the administration and 
revision of international sanitary conven- 
tions—the Office International d’Hygiéne 
Publique—and you will find it natural 
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that the French delegation desires here to 
pay a tribute to that body. 

Our gratitude is due to all those who, 
from the inception of our Organization, 
have participated in the drawing-up of the 
Regulations which are submitted to us 
today : members of the Expert Committee 
on International Epidemiology and Qua- 
rantine, the joint Office International 
d’Hygiéne Publique and World Health 
Organization working groups, jurists, 


qualified members of the Secretariat, and 
delegates to the Special Committee to 
consider the Draft International Sanitary 
Regulations which met in April. In parti- 
cular we would thank our friend, Dr. Mor- 
gan, Chairman of the Special Committee 
on Sanitary Regulations, ex-Chairman 
of the Comité permanent de _ 1’Office 
International d’Hygiéne Publique, who 
has now acquired a new claim to our 
admiration. 
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IN THE FOURTH HEALTH ASSEMBLY 
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Delegates : 
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Dr. A. L. Bravo 
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Dr. O. Vargas-Méndez 
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Dr. O. Andersen 
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Ecuador 
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Dr. Egberto Garcia 
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Dr. A. G. Hussein Pasha 
(Chief Delegate) 
Dr. M. A. Nasr Bey 
(Deputy Chief Delegate) 
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Professor A. W. Mooro Pasha 
Dr. M. S. El-Far Bey 
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Dr. S. S. Savonen (Chief Delegate) 
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France 
Delegates : 
Professeur J. Parisot (Chief Delegate) 
Dr. D. Boidé 
Dr. E. J. Aujaleu 
Alternates : 
M. B. Toussaint 
Dr. L. Bernard 
Advisers : 
Dr. R. F. Bridgman 
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Dr. G. L. F. Muraz 
M. J. Foessel 
M. M. Vaidie 
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Dr. F. Sam 
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India (contd.) 
Alternate : 
Dr. C. V. Ramchandani 
Adviser : 
Sir Dhiren Mitra 


Indonesia 


Delegates : 
Dr. Mas Soerono (Chief Delegate) 


Dr. Ma’ moen AI Rashid Koesoema- 
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Dr. Lie Kian Yoe 
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Dr. M. A. Hanafiah 
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Mr. Z. Davidian 


Iraq 
Delegates : 
Dr. A. H. Toukhi (Chief Delegate) 


Dr. S. Wahbi 
Dr. Y. Khaddouri 
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Professor A. Spallicci 
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Professor V. Puntoni 
Dr. R. Malan 
Advisers : 


Mr. G. Silimbani 
Mr. S. Callea 


Hashemite Kingdom of the Jordan 
Delegate : 
Dr. Saad Nasrallah 


Japan 
Delegates : 
Mr. Takeo Kurokawa 
(Chief Delegate until 17 May) 
Dr. Ryotaro Azuma 
(Chief Delegate from 17 May) 
Dr. Takemune Soda 
Alternate : 
Mr. Akira Saita 


Adviser : 
Mr. Toru Hagiwara 


Korea 
Delegate : 
Dr. Young Suk Koo 


Laos 
Delegates : 


M. Ourot Souvannavong 
(Chief Delegate) 
Dr. P. Caron 


Lebanon 
Delegate : 
Dr. Z. Shakhashiri 


Liberia 
Delegates : 


Dr. J. N. Togba (Chief Delegate) 
Dr. A. S. Schnitzer 


Luxembourg 
Delegate : 
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Delegates : 
Dr. R. P. Gamboa (Chief Delegate) 
Dr. G. Varela (Deputy Chief Delegate) 
Mr. F. Garcia Sanchez 

Alternate : 
Mr. E. Calderon-Puig 

Advisers : 
Mr. R. Gonzalez-Sosa 
Mr. J. G. de Werra 


Monaco 
Delegate : 
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Alternate : 
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(Deputy Chief Delegate) 
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Delegate : 
Dr. F. S. Maclean 


Alternate : 
Mr. W. W. Mason 


Nicaragua 
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Dr. E. Selva Sandoval 


Norway 
Delegates : 
Dr. K. Evang (Chief Delegate) 
Dr. F. Mellbye 
Dr. K. Engedal 
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Pakistan 
Delegates : 
Dr. M. Jafar (Chief Delegate) 
Dr. M. Nasiruddin 
Dr. K. S. Shah 
Panama 
Delegate : 
Dr. G. Engler 


Peru 
Delegate 5 
Professor E. P. Manchego 
Philippines 
Delegates : 
Dr. R. G. Padua (Chief Delegate) 
Dr. R. Gacula 
Dr. R. Abriol 
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Mr. M. C. Angeles 
Dr. S. Orosa 
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Dr. A. da Silva Travassos 
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Sweden 
Delegates : 
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Mr. A. Larsson 
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United Kingdom 
Delegates : 
Dr. Melville D. Mackenzie 
(Chief Delegate) 
Dr. A. M. W. Rae 
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United Kingdom (contd.) 


Advisers : 
Sir John Charles 
Sir Andrew Davidson 
Dr. M. T. Morgan 
Mr. J. Beith 
Dr. G. North 
Mr. F. A. Mells 
Mr. A. E. Joll 
Dr. W. P. D. Logan 
Mr. D. C. Haselgrove 
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United States of America 
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Dr. L. A. Scheele (Chief Delegate) 


Dr. R. L. Cleere 
Mrs. India Edwards 
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Dr. F. J. Brady 
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Congressional Advisers : 


The Hon. Herbert H. Lehman 
The Hon. Richard M. Nixson 
The Hon. Homer D. Angell 

The Hon. Thomas E. Morgan 
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Dr. Gaylord W. Anderson 
Dr. W. E. Gilbertson 

Dr. M. T. MacEachern 
Dr. R. S. Meiling 

Dr. H. B. Mulholland 
Miss A. Steffen 

Mr. K. Stowman 


Uruguay 
Delegates : 


Dr. C. Fabini (Chief Delegate) 
Dr. R. Cappeletti 


Venezuela 


Delegate : 
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Viet Nam 
Delegates : 


Dr. Phan Huy Dan (Chief Delegate) 
Dr. H. Marcel 

Dr. Pham-le-Tiep 

Dr. Tran Lam Bao 


Advisers : 
Dr. Pham Huy-Co 
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WORLD HEALTH ORGANIZATION 
MONOGRAPH SERIES 


PSYCHIATRIC ASPECTS OF JUVENILE DELINQUENCY 
Lucien BOVET 
No. 1, 1951, 90 pages, price 5/- $1.00 Sw. fr. 4.— 


A review of the established facts on the causes, prevention, and treatment of juvenile 
delinquency is combined with the impressions gathered by Dr. Bovet during a tour of 
America and Europe, where he consulted over 150 specialists and visited many institutes. 

Separate editions in English and in French 


MATERNAL CARE AND MENTAL HEALTH 
John BOWLBY 
No. 2, 1951, 179 pages, price 10/- $2.00 Sw. fr. 8.— 


This study of the mental health aspects of the problem of homeless children, based 
on the literature and on recent contacts with workers in America and several European 
countries, outlines the decisive influence on the child’s later development of parental care 
in its earliest years. 

Separate editions in English and in French 


LUTTE ANTIPALUDIQUE 
PAR LES INSECTICIDES A ACTION REMANENTE 
E. J. PAMPANA 
No. 3, 1951, 72 pages, price 5/- $1.00 Sw. fr. 4.— 


A survey (based on statistical data) of the malaria-control campaigns in progress in 
Africa, America, Asia, and Europe, giving a picture of the widespread and sensational 
regression of morbidity and mortality from malaria following the use of residual insec- 
ticides. 

French edition only 


EXPERIMENT IN DENTAL CARE 
RESULTS OF NEW ZEALAND’S USE OF SCHOOL DENTAL NURSES 
John T. FULTON 
No. 4, 1951, 87 pages, price 5/- $1.00 Sw. fr. 4.-- 


The results of the use in New Zealand of dental nurses to operate school dental clinics 
are clearly brought out in this report, which also includes statistics from the author’s 
investigation of the dental condition of over 4,000 New Zealand schoolchildren. 

English edition only 


ATLAS OF FRAMBOESIA 
Kenneth R. HILL 
R. KODIJAT 
M. SARDADI 
No. 5, 1951, 5/- $1.00 Sw. fr. 4.—, in press 
This atlas gives a clinical description of the skin manifestations of framboesia, 
amply illustrated by photographs. The authors divide the conditions into sixteen main 
groups and compare their nomenclature with the terminology used by previous writers. 


English edition only 
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WORLD HEALTH ORGANIZATION 


TECHNICAL REPORT SERIES 


Antibiotics, Expert Committee on 
Report on the first session ......... 


Bilharziasis in Africa, Joint O[HP/WHO Study-Group 
on 
Report on the first session . .......54-. 


Biological Standardization, Expert Committee on 
Report on the third session ........ 
Report on the fourth session ........ 


Report of the Subcommittee on Fat-Soluble Vitamins 


Brucellosis, Joint FAO/WHO Expert Panel on 
Report on the first session ......... 


Cholera, Joint OIHP/WHO Study-Group on 
Report on the third session. ........ 


Communicable Diseases of Childhood, active immuniza- 
tion against common 
Report of a group of consultants ...... 


Drugs Liable to Produce Addiction, Expert Committee on 
Report on the second session. ....... 


Environmental Sanitation, Expert Committee on 
Report on the first session . ........ 


Health Statistics, Expert Committee on 
Report on the first session ......... 
Report on the second session (including reports 
on the first sessions of the Subcommittees 
on the Definition of Stillbirth and Abortion 
on Registration of Cases of Cancer, and on 
Riospital Statistics) . wk kk 


Hygiene of Seafarers, Joint ILO/WHO Committee on 
Report on the first session ......... 


Insecticides, Expert Committee on 
Report on the first session ......... 
Report on the second session. ....... 


Malaria, Expert Committee on 
Report on the third session. ........ 
Report on the fourth session... ..... 


Malaria Conference in Equatorial Africa ..... . 


Mental Health, Expert Committee on 
Report on the first session ......... 
Report on the second session. ....... 


Nursing, Expert Committee on 
Report on the first session ......... 


Nutrition, Joint FAO/WHO Expert Committee on 
Report on the first session ......... 


Number Date of publication 


37 


18 


21 


10 


25 


20 


16 


October 1950 


August 1950 


February 1950 
April 1951 


February 1950 
April 1951 


December 1950 


March 1950 
March 1950 
May 1950 


March 1950 


October 1950 
September 1950 


October 1950 
May 1951 


May 1950 
April 1951 


April 1951 


May 1950 
April 1951 


November 1950 


June 1950 





Price 


9d 


9d 


1/6 
9d 
9d 


Bn 


1/3 


1/3 
9d 
2/2 


9d 


2/- 
9d 


2/3 
4/3 


2/3 
1/6 
3/6 


2/3 
2/9 


1/6 


1/3 


$0.10 


$0.10 


$0.20 
$0.10 


$0.10 


$0.25 


$0.15 


$0.15 


$0.10 


$0.25 


$0.10 


$0.25 


$0.10 


$0.30 
$0.55 


$0.30 
$0.20 
$0.45 


$0.30 
$0.35 


$0.20 


$0.15 





Number Date of publication Price 


Plague, Expert Committee on 


Report on the first session . ........ 11 October 1950 1/6 $0.20 
Prematurity, Expert Group on 
RRRUONINMONE og kere sak eS 5: ww WS we) we 27 October 1950 9d $0.10 


Professional and Technical Education of Medical and 
Auxiliary Personnel, Expert Committee on 


Report on the first session ......... 22 December 1950 2/-— $0.25 
Rabies, Expert Committee on 
Report on the first session ......... 28 November 1950 1/6 $0.20 
Rickettsioses (African), Joint OIHP/WHO Study-Group 
on 
Report on the first session ......... 23 December 1950 1/3 $0.15 
School Health Services, Expert Committee on 
Report on the first session . ........ 30 April 1951 2/- $0.25 
Tuberculosis, Expert Committee on 
Report on the fourth session ........ 7 April 1950 1/3 $0.15 
Report on the fifth session... ...... 32 April 1951 9d $0.10 
Unification of Pharmacopoeias, Expert Committee on 
Report on the fourth session ........ 1 January 1950 9d $0.10 
Report on the fifth session... ...... 12 May 1950 9d $0.10 
Report on the sixth session. ........ 29 October 1950 1/3 $0.15 
Report on the seventh session (including report 
on the first session of the Subcommittee on 
Non-Proprietary Names). ........ 35 April 1951 1/6 $0.20 
Venereal-Disease Control in the USA 
Report of the WHO Syphilis Study Commission 15 May 1950 3/6 $0.45 
Venerea! Infections, Expert Committee on 
Report on the third session. . ....... 13. May 1950 1/6 $0.20 
Subcommittee on Serology and Laboratory Aspects 
Report on the first session ......... 14. May 1950 2/- $0.25 
Report on the second session. ....... 33. April 1951 1/6 $0.20 
Yellow-Fever Panel 
Report on the first session ......... 19 August 1950 9d $0.10 
Zoonoses, Joint WHO/FAO Expert Group on 
Report on the first session ......... 40 May 1951 2/3 $0.30 
Bulk Orders 


A discount of 20% will be given to health organizations for orders 
of 100 copies or more. Such orders should be sent direct to the World 
Health Organization, Sales Section, Palais des Nations, Geneva, 
Switzerland. 








